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*Field leaders and heads of mental health associations are encouraged about telehealth availability for clients during this pandemic and hopes it continues post‐COVID‐19*.

The landscape for the mental health workforce has changed considerably over the past decade with parity and health care reform. And with COVID‐19, it continues to evolve, with program closures, canceled appointments and lost jobs.

A recent survey conducted by the National Council for Behavioral Health found that many of the community behavioral health organizations surveyed have had to cancel, reschedule or turn away patients during this pandemic. More than 60% of the 880 organizations surveyed believe they can only survive financially for three months or less under the current COVID‐19 conditions (see *MHW*, April 27).

Pre‐COVID‐19, the mental health workforce had a problem with increased demand for services and lack of a workforce, said Brian Hepburn, M.D., executive director of the National Association of State Mental Health Program Directors. The challenges included difficulties with retention and recruitment and an aging workforce, he told *MHW*.

Stay‐at‐home orders have forced the workforce to rely on telehealth services within a very short time frame, he said. Previously, the Centers for Medicare & Medicaid Services and private insurers didn\'t allow for the flexibility that telehealth platforms provided, but of course they have increased that flexibility with this crisis, Hepburn noted.

An important change is the availability of audio‐only telephone service to reach people in need, said Hepburn. For providers and consumers, access to telehealth has been very important," he said. It\'s also critical for providers to keep people away from hospitals, the ER and where large groups of people are living together, like in a jail, said Hepburn.
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COVID‐19 has also highlighted the importance of behavioral health providers, of keeping them working and functioning during the pandemic, because these resources are so important, Hepburn stated.

What could also help in the availability of appropriate levels of care will be the 988 system, still pending in Congress. "We need a 988 crisis system rather than calling 911 and getting the police and ERs involved," said Hepburn.

Even though the field needs more mental health workers to provide more services, there really isn\'t time for more recruitment, said Hepburn. "We could do a better job of recruiting peers to the workforce," he said, adding that it could be done in the short term. Peers can be trained to support people in crisis, he noted.

Behavioral health professionals should be considered and recognized at the same level as first responders for physical health, he said. It\'s important that enough providers are available in the community to support consumers in need. "The big fear is losing providers when we already have a shortage," said Hepburn.

Telehealth is a part of the new normal, said Hepburn, adding that he hopes it continues beyond COVID‐19. Having telehealth available and reimbursed as a regular service can make a huge difference in terms of access to services and keeping patients and clients safe, said Hepburn. "This could be very important, post‐COVID‐19," he added.

Texting and accessing services through smartphone applications are also important now and beyond COVID‐19, said Hepburn. There are a number of cognitive behavioral therapy applications that provide self‐support and could be helpful going forward, he said. "They\'re increasing, especially for young people," he said. "With a behavioral health therapy app, you can work through the module on your own, which can help you determine if you\'ll need increasing assistance or not."
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Gray Otis, Ph.D., LCMHC, past president of the American Mental Health Counselors Association agrees with NASMHPD\'s Hepburn that telehealth in the era of COVID‐19 is the big move. Some states have regulated telehealth while others haven\'t, said Otis

Mental health therapists and counselors are providing services through the use of secure devices, he said. "All counselors will have to be knowledgeable and understand what they can and cannot do with telehealth," Otis told *MHW*. "We can\'t abandon our clients in urban and rural areas and in the suburbs who need to have access to psychological services," he said.

Meanwhile, there\'s no question COVID‐19 is taking a bit of a toll on counselors, who are also concerned about family members, he said. "We\'re calling this a mental health tsunami," said Otis. "We do not understand all of the ramifications that are coming. There\'s going to be an awful lot of increased levels of depression and anxiety, which are already showing up. COVID‐19 is taking its toll on the psyche of millions and millions of people."

Becoming trauma‐informed is more important than ever, Otis said. "Every mental health professional that\'s licensed should be trauma‐informed," said Otis. They should be able to resolve trauma‐related issues, and if not, refer the patient to a mental health professional who is certified in trauma‐informed care, he said.
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The Community Behavioral Healthcare Association (CBHA) of Illinois had been in the middle of working with state legislators to develop a behavioral health task force to address workforce needs when COVID‐19 hit. It had been the association\'s number‐one issue, CEO Marvin Lindsey told *MHW*.

The CBHA had met over the last year with legislators and prepared *A Report on the Illinois Behavioral Health Workforce Crisis and Recommended Solutions to Grow, Recruit & Retain a Qualified, Modern, Diverse, and Evolving Behavioral Health Workforce: Response to House Bill 5111 (PA 100‐0767)*.

According to the report, "there is no single entity that is responsible for the workforce planning, training, and deployment that is necessary to support a high‐performing behavioral health system."

These efforts have dropped for now but will be picked up again at some point, said Lindsey. "Workforce challenges still exist; however, the state has opened up and expanded telehealth services," he said. Nearly all of the CBHA\'s providers have moved forward in providing telehealth services through phone or video at this time, Lindsey said. The big change is allowing providers to work on different devices with clients in their homes, he said. Telehealth regulations have also been relaxed on the commercial side.

Lindsey noted that prior to the COVID‐19 pandemic, 90 to 95% of all behavioral health services were delivered face‐to‐face. During the pandemic, the opposite is true: 90 to 95% of services are delivered via telehealth.

Lindsey gave a presentation May 1 to the Medicaid Advisory Committee thanking them for their support and embracing telehealth deregulation enabling individuals with mental health and substance use disorder to continue receiving lifesaving treatment and care. Lindsey, a member of Gov. J.B. Pritzker\'s telehealth workgroup, also revealed that community behavioral health providers are seeing large utilization declines due to social distancing requirements. "**"Every mental health professional that\'s licensed should be trauma‐informed."**Gray Otis, Ph.D., LCMHC"

Increased use of telehealth, he said, has offset a portion of that lost revenue, but providers still experience significant losses that threaten their ability to keep their doors open during the crisis.

There have been some challenges with telehealth, most notably with clients with serious and persistent illness in the state\'s Assertive Community Treatment programs. "They are probably the most challenged clients we have in the mental health system," Lindsey stated.

Providers still have to go out in the field with protective masks and gear to work with the clients. They\'re shopping for clients, bringing them their medications and taking them for walks, he said. Telehealth isn\'t an across‐the‐board solution for everyone, he said.

Meanwhile, the association is working with the state to acquire emergency funding for providers, said Lindsey.
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The CEO of the Iowa Association of Community Providers, responsible for services to people with mental health and developmental disabilities, said that providers in Iowa going into managed care over the last five years have had to learn to be flexible and adaptable to change. "Change is the new normal," Shelly Chandler told *MHW*.

Chandler added, "We\'re worried about the smaller providers being able to maintain this level of change. Funding has not kept up with the times."

Iowa Gov. Kim Reynolds is taking a look at the new fiscal year budget, she said. "We\'ll be quite lucky if we remain status quo and don\'t take any across‐the‐board cuts," Chandler said.

During the pandemic, when possible, providers have had to move patients in their day program to residential care, said Chandler. Clinical staff has had to try to share shifts whenever possible. They have been providing group services for these patients as well.

"Of our 125 member organizations, we only had a couple who had to furlough," she said, even though, like other states, staff are struggling.

Providers have received assistance from the state Department of Human Services, which has donated masks and gowns, she said. A pharmaceutical company has offered to provide personal protective equipment (PPE) as well. The managed care organizations Iowa Total Group and Amerigroup are distributing PPE to member organizations too, she noted.

Chandler said she\'s hopeful that telehealth options will remain in place post‐COVID‐19. "We\'re seeing some clinical efficacy in that," said Chandler. "We\'re hoping this technology will move \[further\] into the twenty‐first century."
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Telehealth has helped providers continue to help consumers with mental illness, especially in rural communities, and early indications are that providers and clients are comfortable with the technology, Annette Dubas, executive director of the Nebraska Association of Behavioral Health, told *MHW*.

The challenge is ensuring that everyone has access to the technology, she said. Dubas is currently working on a member survey to determine how providers are faring during this pandemic. So far, 60% of the 50‐member association has responded.

Some of the concerns from the workforce include reimbursement issues, said Dubas. Commercial insurers and public payers are doing their best to pay the kinds of rates they would for in‐person services. "A lot of billings are still in process," she said. "Most of the members are able to keep all their staff on the payroll." A few have applied for the Paycheck Protection Program. "That\'s helping them keep staff from having to take time off," Dubas said. Efforts are underway to ensure as little disruption as possible, she noted.

Concerns now are on people\'s mental health during this crisis, she said. "We anticipate more calls for service," said Dubas. "We work with some incredible people; their professionalism, compassion and commitment to people\'s care, and making sure there is little disruption in their \[service\] delivery, speaks volumes."
